Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
S /MRS
3 gég,%lgﬁg%m MS /MRS / MR FIRST Mt OFFICE USE ONLY
NAME M2 . FQANH—-L"'J E . F
Ciekmme R « s A o Date Received
o
~J
GCene Carrick, o
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# cIy; STATE:  ZIP CODE =
o OLDER 2208, CAETU=2pcr-  ArbiweTen | TX =
ADDRESS -7@ : Date Hand-delivered or Qal('a Postmarked
D Change of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W J
OFFICEHOLDER Receipt # HAmount -/
PHONE (&7) Q4o . 1l o
Date Pre d
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER A2, \ViGcToZ Date imaged
NAME Cmckwame T Tdast T ey
\Vauoer & EF
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE #, cITY; STATE; 2P CODE
TREASURER
ADDRESS 702 Load  Loyaun AnbineT™ | ™) Jeolls
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (817 ) B52, 1200
9 REPORTTYPE ':l January 15 L—_| 30th day before election D Final report (Attach C/OH - FR) l:] Exceeded $500 limit
. 15th day after campaign treasurer
E July 15 D 8th day before election [:] Runoff D appointment (officanolder only)
10 PERIOD Month Day Year Month Day Year
THROUGH s g
COVERED = / 3 //47 7 15 e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

(= / =2 / oD D Primary D RunoH [E General D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Ant. Citay Coopcil ?“5

14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure, «»
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

Address / PO Box;  Apt./Suite#;  City: State:  Zip Code

] addmonal pages

GO TO PAGE 2
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Texas Ethics Commission

P.O. Box 12070

Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

CoVER SHEET rPG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ addionat pages

= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures, **

COMMITTEE TYPE

M GenErAL

COMMITTEE NAME

Geane pamrice. Cavpaden

COMMITTEE ADDRESS

[] sreciFc po o % QGO42&

ALiNCaTon | TR eone

COMMITTEE CAMPAIGN TREASURER NAME

VicTor. NAuoeRRGage

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRI!BUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s ¢

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3790 o0
14
TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED #
TOTAL POLITICAL EXPENDITURES
$ lo,0a1,50
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 20000 > OO

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Electi

s 0/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 10/02/2008
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

P |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 2

FILER NAME

3 ACCOUNT # (Ethucs Commussion filers)

Date 8§ Full name of contributor

] out-ot-state PAC (1D

) 7 Amount of 8 In-kind contribution

DAl bmeg A

6 Contributor address; City: State. Zip Code

5/\ /6'7
2765 MAZHUIS O,

contribution ($) | description (if applicabie)

250,00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ owt-ot-state PAG (10#;

AN C, whibsadl

.Ci.ty; State; ZipCodev
2,525 ME Kiuwer &T.
QAUAS | T 7520

4/\2lo7

Contributor address:

10 Employer (See Instructions)
) Amount of | In-kind contribution

contribution ($) | description (if applicable)

i
\ao co
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of [

Date Full name of contributor (] out-ot-state PAC (iD# In-kind contribution
contribution ($) | description (if applicable)
Tl €. MaATies
5/Q/A'7 Contributor address;  City; State; Zip Code |
loo , &)

SalAS | ™ 7Basng

5540 W UnnNeRaTy  gun .,

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fult name of contributor

[ outof-state PAC (1D#

Amount of l In-kind contribution

)|

Pw, Jauves
Contributor address,; City: State: Zip Code

Po eox 12)2462
Anliugeren , ™ 2012

dlalsy

contribution (S) I description (if applicable)

|
loo . a0
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor T out-ot-state PAC (IC#:

) Amount of | In-kind contribution

Hawavee 3 Uals clus

Contributor address; City: State; Zip Code

4h\»lo?

FT. Wovrzth, "Tx “h2

Cdeh BNagTwWeeD ST R,

contribution (S) l description (if applicable)

l
2L, 0p

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instructio

THIS FORMAS NEEDED
n guide foradditional reporting requirements.

-

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

P 2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (10#; : 7 Amountof [ 8 In-kind contribution
contribution ($) description (if applicable)
AoT. Assl  TanewT Coo |

|

3{&5/0’7 6 Contributor address;  City; State; Zip Code

2505, 00
G260 BN Aue. . . |
|=T' -n-l. T™®= 7 \
. o ) @\ & (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of I In-Kind contribution
contribution ($) | description (if applicable)
Oauiel Fulla?
5/4.107 Contributor address; City; State; Zip Code I
NONMAWNR O
DAULAL ™ 75225 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-ot-state PAC (1ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

|
200 100

Meliuohk  MaTles

3/\2}6’) Contributor address;  City; State; Zip Code
25 Hiedaon A iwactl
OakbAs | T 75205 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (I0%# ) Amount of | In-kind contribution

contribution (S) l description (if applicable)

(If travel outside of Texas. complete Schedule T)

Contributor address; City; State, Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iD# ) Amount of f In-kind contribution
contribution (S) | description (if applicable)

|
|
I

(If travel outside of Texas. complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Pz

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
T KApe Cedlens
510\ /6’ 6 Payee address; City: State; Zi;: Co&e

GO GRAND AV,
Anlipesra) 0190

7 Amount
(%)

505.4¢C

8 Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH

Payee address, City; State; Zip Code

B [e?

v Bia 40

required.) Candidate / Officeholder name Office sought Office held
T Shero
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
&)
AT 4 Co
5/\ \ lo7 Payee address; City: State; Zip Code Q < o
00 O
2232 MS iKiuueay  Ave
OALASL , TX 75204
Purpose of payment(See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
PanTinG | Bunsas, Ca204,
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(S)
4'{30,67 Payee address; City. State; Zip Code
Ra0 .00
o0, 245
Purpose of payment(See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Cffice held
MALL Liet
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

()

44925 ,00

Purpose of payment (See instructions regarding type of information
required.)

Pyt , GO CAZD
Coavmep 4Aend.

(If travel outside of Texas, complate Schedule T)

» Complete if direct expenditure to benefit C/OH »»

Candidate / Officenolder name Cffice sought COffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
. 2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F;
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
(€]
NwRpd s L Ty rser ASOC. .
4 "7 /D 6 Payee address; City; State; Zip Code
Bl Covcness Ave. &4, \&
AT, 757e|
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Cffice sought Cffice held
0% / BT
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purpose of payment(See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Cifice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(S)
Payee address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information ‘ -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(S)
Payee address; City; State; ZipCode
Purpose of payment(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. \
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Fraolicna B, PAT2c
4
TOTAL OF UNITEMIZED LOANS: = = =) = = > 3
§ Date ofloan 7 Nameoflender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)
sligla G PPATel \o, 000, oo
6 Islendera 8 Lenderaddress; City; ' Slate;. - ‘Ziy-a c:od.e 10 Interestrate
financial Institution? 0Raty OALTLEROEC_ - TAY %
Y ® MLDMTOM \ Tl OO 11 Maturity date
1
42 Principal occupation / Job title (See Instructions) 13 Empioyer (See Instructions)

14 Description of Collateral

1 nene
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City: State; Zip Code
[0 notapplicable
19 Principal Occupation 20 Employer
Date of ioan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (3)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
{3 notapplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2008



